
Mail to: High School Biotechnology Academy • 438 E. St. Louis St. • Springfield, MO 65806

or fax with credit card payment to: High School Biotechnology Academy 417-862-6898

High School
Biotechnology Academy

Non-refundable payment due at time of registration.

Total Fee Enclosed $

Parent’s Name

Child’s Name/Age

Phone: Work/Cell Home

Address

City State Zip Code

Email Address

AUTHORIZATION: I hereby authorize the Discovery Center of Springfield, to take steps to insure the health of
(student) _______________________________________________ in case of an emergency. I give permission for
my child to take part in the field trip included in the workshop. I also authorize the use my child’s name and/or
photograph for education and public purposes related to Discovery Center of Springfield.

Parent or Adult Guardian Signature Date

Great
Minds
atPlay!

Session 1
Saturday, December 5 9am—1pm

Session 2
Saturday, March 27 9am—1pm

Please mark desired session.


